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990 


Return of Organization Exempt From income Tax 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 


Department of the Treasury 

Internal Revenue Service ►'The organization may have to use a copy of this return to satisfy state reporting requirements 


0MB No 1545-0047 


2010 


Open to Public 
Inspection 


A For the 2010 c alendar year, or tax year beginning 09-01-2010 and ending 08-31-2011 

_ , , 1,1 IC Name of organization 

B Check if app icabe I „ „ , „ ^ 

I Bi of Rights Institute 


B Check if applicable 
r Address change 

r Name change 
r Initial return 
r Teiminated 
r Amended return 
r Application pending 


Doing Business As 


Number and street (or P 0 box if mail is not delivered to street address) 
200 N Glebe Road No 200 


City or town, state or country, and ZIP + 4 
Arlington, VA 222033728 


F Name and address of principal officer 

Tony Woodlief 

200 N Glebe Road No 200 

Arlington,VA 222033728 


I Tax-exempt status F 501(c)(3) r 501(c) ( ) -4 (insert no ) r 4947(a)(1) or r 527 


J Website:^ www billofrightsmstitute org 


K Form of organization F Corporation r Trust r Association r other► 


Summary 


1 Briefly describe the organization's mission or most significant activities 
To educate the public about ourcountry's Founding Principles 


D Employer identification number 


48-0891418 


E Telephone number 


Room/suite 


(703) 894-1776 


G Gross receipts $ 2,245,694 


H(a) Is this a group return for affiliates'^ I Yes F No 

H(b) Are all affiliates included7 r Yes r No 

If'No," attach a list (see instructions) 
H(c) Group exemption number ►- 


L Year of formation 1979 M State of legal domicile KS 



20 


Prior Year 


2,333,344 


226,041 


2,961 


53,300 


2,615,646 


210,383 


1,438,704 


12,000 


2 , 122,120 


3,783,207 


Zll 22 


I Part II 


Total assets (Part X, line 16). 

Total liabilities (Part X, line 26). 

Net assets or fund balances Subtract line 21 from line 20 


Signature Block 


Beginning of Current 
Year 


2,907,257 


303,185 


2,604,072 


Current Year 


2 Check this box ►T if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 N umber of voting members of the governing body (P art VI, line 1 a) .... 3 

4 N umber of independent voting members of the governing body (Part V I, line 1 b) .... 4 

5 Total number of individuals employed m calendar year 2010 (Part V, line 2a) ... 5 

6 Total number of volunteers (estimate if necessary) .... 6 

7aTotal unrelated business revenue from Part VIII, column (C), line 12 . . 7a 

b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 


8 Contributions and grants (Part VIII, line Ih). 

9 Program service revenue (Part VIII, line 2g). 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) .... 

11 Other re venue(Part VIII,column (A), lines 5,6d,8c,9c,10c,and lie) 

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 

12 ). 


13 Grants and similar amounts paid (Part IX, column (A ), lines 1 -3 ) . 

14 Benefitspaidtoorformembers(PartIX,column(A), Iine4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10 ) 

16a Professional fundraising fees (Part IX, column (A ), line 1 le) .... 

Total fundraising expenses (Part IX, column (D), line 25) ►-899^084_ 

17 Otherexpenses(PartIX,column(A),lmeslla-lld,llf-24f) . 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12. 


1,836,993 


110,679 


260,764 


2,209,995 


128,700 


1,596,241 


65,000 


1,943,882 


3,733,823 


-1,523,828 


End of Year 


1,342,376 


1,080,244 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any 
knowledge. 


Sign 

Here 


Signature of officer 
Vonda Holliman Treasurer 


Type or print name and title 


Print/Type Preparer's signature 

preparer's name Nicole M Simon CPA Nicole M Simon CPA 

Paid Firm's name ► Rogers & Company PLLC 

Preparer -r- 

Firm's address ► 8300 Boone Boulevard Suite 600 

Use Only 

Vienna, VA 22182 


May the IRS discuss this return with the preparer shown abovez (see instructions) 


2012-04-26 


Date 


Check if self- 
employed ► I 


Firm's EIN ► 


Phone no ► (703) 893- 
0300 


F Yes F No 
















































































Form 990 (2010) 


Page 2 


Part III 


Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part III 


F 


1 Briefly describe the organization's mission 

The mission of the Bill of Rights Institute is to educate young people about the words and ideas ofAmerica's Founders, the liberties 
guaranteed m our Founding documents, and how our Founding principles continue to affect and shape a free society It is the goal of the 
Institute to help the next generation understand the freedom and opportunity the Constitution offers_ 


2 Did the organization undertake any significant program services during the year which were not listed on 


the prior Form 990 or 990-EZ'?. | Yes F No 

If "Yes," desc ribe these newservices on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services’. I Yes F No 

If "Yes," describe these changes on Schedule 0 


Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c) (4) organizations and section 4947 (a )(1) trusts are required to report the amount ofg rants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 


4a (Code ) (Expenses $ 874,933 including grants of $ ) (Revenue $ 73,329 ) 

Teacher Development Conferences & Seminars In the 2010-2011 fiscal year the Institute conducted 64 on-site educational programs for teachers, training 2,071 
teachers By focusing on founding principles such as religious liberty, freedom of speech, nghts of the accused, federalism, and citizenship, each program provides 
History and Civics teachers with the tools and background knowledge needed to educate young people about America's founding principles and civic values The Bill 
of Rights Institute continued its Founders' Fellows program, an advanced introduction to Amencan constitutional thought designed for early career social studies 
teachers Sixteen teachers were selected through a competitive application process fora program that included readings and discussions of key primary and 
secondary sources, scholar presentations, and visits to important historic sites The Institute also conducted a series of advanced colloquia co-sponsored with Liberty 
Fund A total of 71 social studies teachers attended five different programs, engaging in discussion about the importance of America's Founding documents in 
defining and securing our liberty as Americans 


4b (Code ) (Expenses $ 634,481 including giants of $ 128,700 ) (Revenue $ 37,350 ) 

Student Education Programs In the 2010-2011 fiscal year, the Bill of Rights Institute conducted several programs to educate students about the Constitution They 
include the Being an American Essay Contest and Constitutional Academy Over 24,000 students wrote essays for the Being an American Essay Contest Forty-one 
students attended the Constitutional Academy, a summer course on American constitutional pnnciples, offered for college credit (in conjunction with Ashland 
University) 


4c (Code ) (Expenses $ 376,248 including giants of $ ) (Revenue $ ) 

Teacher Outreach The Bill of Rights Institute continued its marketing of educational matenals and professional development programs to teachers and 
administrators In order to leverage the Bill of Rights Institute's outreach to teachers across the country, 50 select teachers in the Institute's National Teacher Council 
(NTC), along with Institute staff, presented Institute programs and curriculum at over 40 local and state teacher conferences reaching thousands of educators 
nationally In addition, through placing ads in teacher publications, and using email campaigns, the Bill of Rights Institute estimates it has had marketing contact 
with tens of thousands of educators over the course of the year These efforts led to additional sales of Institute curriculum and interest in Bill of Rights Institute 
professional development seminars Additionally, NTC teachers contributed substantially to the numbers of students that applied and participated in the Institute's 
Being an American Essay Contest and Constitutional Academy 


4d 

0ther program services (Describe in 
(Expenses $ 653,180 

Schedule 0 ) See also Additional Data for Description 

including grants of $ ) (Revenue $ 

260,764 ) 

4e 

Total program service expenses^$ 

2,538,842 
















Form 990 (2010) 


Checklist of Required Schedules 


Part IV 


1 Is the organization described in section 501(c)(3) or4947(a)(l) (other than a private foundation)’ If "Yes ," 

complete Schedule 4®. 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)’ ® . . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or m opposition to 

candidates for public office’ If "Yes," complete Schedule C, Parti . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election m effect during the tax year’ If "Yes,”complete Schedule C, Part II . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined m Revenue Procedure 98-19’ If "Yes,"complete Schedule C, Part 
III . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 

right to provide advice on the distribution or investment of amounts in such funds or accounts’ If "Yes,"complete 
Schedule D, Part J®. 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas or historic structures’ If "Yes,"complete Schedule D, Part //® . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar as sets’ If "Yes," 

complete Schedule D, Part III ®. 

9 Did the organization report an amount m Part X, line 21, serve as a custodian for amounts not listed m Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services’ If "Yes," 

complete Schedule D, Part 71/®. 

10 Did the organization, directly or through a related organization, hold assets m term, permanent,or quasi- 
endowments’ If "Yes,"complete Schedule D, Part I® 

11 Ifthe organization's answerto any ofthe following questions is 'Yes,'then complete Schedule D, Parts VI, VII, 
VIII, IX, orX as applicable 

a Did the organization report an amount for land, buildings, and equipment m Part X, ImelO’ If "Yes,"complete 
Schedule D, Part 1/7.® 

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of 
Its total assets reported in Part X, line 16’ If "Yes,"complete Schedule D, Part VII. ® 

c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of 
Its total assets reported in Part X, line 16’ If "Yes,"complete Schedule D, Part VIII. ® 

d Did the organization report an amount for other assets m Part X, line 15 that is 5% or more of its total assets 
reported m Part X, line 16’ If "Yes," complete Schedule D, Part IX. 

e Did the organization report an amount for other liabilities m Part X, line 25’ If "Yes," complete Schedule D, Part X. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (A SC 7 40)’ If "Yes ," complete 
Schedule D, Part X. ® 

12a Did the organization obtain separate, independent audited financial statements for the tax year’ If "Yes," 
complete Schedule D, Parts XI, XII, and XIII ® 

b Was the organization included in consolidated, independent audited financial statements forthe tax year’ If 
"Yes," and if the organization answered 'No'to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

® 

13 Is the organization a school described in section 17 0(b)(l )(A )(ii)’ If "Yes,"complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States’ .... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program 

service activities outside the United States’ If "Yes ," complete Schedule F, Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U S ’ 77 "Yes,"complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants orassistance to 
individuals located outside the U S ’ 77 "Yes," complete Schedule F, Parts III and IV . 

17 Did the organization report a total ofmore than $15,000, ofexpenses for professional fundraising services on 

Part IX, column (A), lines 6 and lie’ 77 "Yes," complete Schedule G, Part I (see instructions) ® 

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on Part 

VIII, lines Ic and 8a’ If "Yes,"complete Schedule G, Part II . ® 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’ 77 

"Yes ," complete Schedule G, Part III . . ® 

20a Did the organization operate one or more hospitals’ 77 "Yes,"complete Sc/redu/e H ..... 

b If "Yes "to line 20a, did the organization attach its audited financial statement to this return’ Note. Some Form 
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 


Ilf Yes 


12a Yes 

















































































Part IV 


Checklist of Required Schedules (continued) 


21 

Did the organization report more than $5,000 of grants and other assistance to governments and organizations m 
the U nited States on Part IX, column (A ), line 1’ 'Yes,"comp/ete Schedu/e I, Parts J and 77 . . ® 

21 


No 

22 

Did the organization report more than $5,000 of grants and other assistance to individuals m the United States 
on Part IX, column (A ), line 27 77 "/es,"comp/ete Schedu/e 7, Parts 7 ar7d 777 ..... ® 

22 

Yes 


23 

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees’ 77 "Yes,"comp/ete Schedu/e 7. ® 

23 

Yes 


24a 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2002’ 77 "Yes," answer lines 24b-24d and 
complete Schedule K. If "No, "go to line 25 . 

24a 


No 

b 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception’ . 

24b 



c 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds’. 

24c 



d 

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’ . 

24d 



25a 

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage m an excess benefit transaction with 
a disqualified person during the year’ If "Yes," complete Schedule L, Part I . 

25a 


No 

b 

Is the organization aware that it engaged m an excess benefit transaction with a disqualified person m a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ’ 77 
"Yes," complete Schedule L, Part I . 

25b 


No 

26 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as ofthe end ofthe organization's tax year’ If "Yes," complete Schedule L, 

Part II . 

26 


No 

27 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual’ 77 "Yes," 
complete Schedule L, Part III . 

27 


No 

28 

Was the organization a party to a business transaction with one ofthe following parties’ (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 




a 

A current or former officer, director, trustee, or key employee’ 77 "Yes,"complete Schedule L, Part 

IV . 

28a 


No 

b 

A family member of a current or former officer, director, trustee, or key employee’ If "Yes," 
complete Schedule L, Part IV . 

28b 


No 

c 

An entity ofwhich a current or former officer, director, trustee, or key employee (ora family memberthereof)was 
an officer, director, trustee, or direct or indirect owner’ 77 "Yes,"complete Schedule L, Part IV . 

28c 


No 

29 

Did the organization receive more than $25,000 in non-cash contributions’ If "Yes,"complete Schedule M 

29 


No 

30 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions’ If "Yes,"complete Schedule M . 

30 


No 

31 

Did the organization liquidate, terminate, or dissolve and cease operations’ 77 "Yes," complete Schedule N, 

Part I . 

31 


No 

32 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’ 77 "Yes,"complete 
Schedule N, Part II . 

32 


No 

33 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3’ 77 "Yes,"complete Schedule R, Part I . 

33 


No 

34 

Was the organization related to any tax-exempt or taxable entity’ 77 "Yes,"complete Schedule R, Parts II, III, IV, 
and V, line 1 . 

34 


No 

35 

Is any related organization a controlled entity within the meaning of section 512(b)(13)’. 

35 


No 

a 

Did the organization receive any payment from or engage m any transaction with a controlled entity within the 
meaning of section 5 12 (b)(l 3)’ 77 "Yes,"comp/ete Schedu/e R, Part V,/;ne 2 ... | Yes P'No 




36 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization’ 77 "Yes," complete Schedule R, Part V, line 2 . 

36 


No 

37 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes’ 77 "Yes,"complete Schedule R, Part VI 

37 


No 

38 

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19’ 
Note. AIIForm 990 filersarerequiredtocompleteScheduleO. 

38 

Yes 




































































Form 990 (2010) Page 5 


Part V 


CheckifScheduleOcontamsaresponsetoanyquestionmthisPartV.| 


CheckifScheduleOcontainsaresponsetoanyquestioninthisPartV.| 




Yes 

No 

la Enterthe number reported in Box 3 ofForm 1096 Enter-0- if not applicable 

b Enterthe numberofForms W-2G included m line la Enter -0- if not applicable 

la 

181 

Ic 



lb 

0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners'? . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return . 

2a 

27 

2b 

Yes 


b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? 

Note. Ifthe sum oflines la and 2a is greaterthan 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the 

year'?. 

b If "Yes," has it filed a Form 990-T for this ysar'^ If "No,"provide an explanation m Schedule 0 . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account m a foreign country (such as a bank account, securities account, or other financial 
account)'? .... 

** If "Yes," enterthe name ofthe foreign country ►- 

3a 


No 

3b 



4a 


No 

1 

■ 


See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year'? . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction'? 

c If "Yes" to line 5a or 5 b, did the organization file Form 8886-T'?. 

6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible'? .. 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible'?. 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor'?.. . 

b If "Y es," did the organization notify the donorofthe value ofthe goods orserv ices provided'?. 

c Did the organization sell, exchange, or otherwise dispose oftangible personal property forwhich it was required to 
file Form 8282? . 

5a 


No 

5b 


No 

5c 



6a 


No 

6b 



7a 

Yes 


7b 

Yes 


7c 


No 

d If "Yes," indicate the number of Forms 8282 filed during the year .... 

7d 


7e 


No 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 
contract? . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required? . 

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C?. 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, ora donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year? . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? . 

b Did the organization make a distribution to a donor, donor advisor, or related person? . 

7f 


No 

7g 



7h 



8 



9a 



9b 



10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
facilities 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders. 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ). 

10a 


12a 



10b 


11a 


11b 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ofForm 1041? 

b If "Yes," enter the amount of tax - exempt interest received or accrued during the 
year 

12b 


13a 



13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0 

b Enter the amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

13b 


14a 


No 

13c 


14a Did the organization receive any payments for indoor tanning services during the tax year?. 

b If "Yes," has it filed a Form 720 to report these payments? If "No,"provide an explanation in Schedule 0 . 

14b 
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Form 990 (2010) 


Page 6 


Part VI 


Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

CheckifScheduleOcontamsaresponsetoanyquestioninthisPartVI . F 


Section A. Governing Body and Management 


la 


lb 


la Enterthe numberofvoting members ofthe governing body atthe end of the tax 
year. 

b Enterthe number of voting members included m line la, above, who are 
independent. 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 

other officer, director, trustee, or key employee’. 

3 Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person’ 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed’ 

5 Did the organization become aware during the year of a significant diversion ofthe organization's assets’ 

6 Does the organization have members or stockholders’. 

7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthe 
governing body’. 

b A re any dec IS ions of the governing body s ubject to approval by members, stockholders, or other persons’ 

8 Did the organization contemporaneously document the meetings held orwritten actions undertaken during the 
year by the following 

a The governing body’.. 

b Each committee with authority to act on behalf ofthe governing body’. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address’ If "Yes," provide the names and addresses m Schedule 0. 


7a 


7b 


8a 


8b 


Yes 


Yes 


Yes 


Yes 


Yes 


Yes 


Yes 


No 


No 


No 


No 


No 


Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) _ 

lOa Does the organization have local chapters, branches, or affiliates’. 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization’ .... 

11a Has the organization provided a copy ofthis Form 990 to all members of its governing body before filing the form’ 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 . 

12a Does the organization have a written conflict of interest policy’ If “No,"go to line 13 . 

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 
to conflicts’. 

c Does the organization regularly and consistently monitor and enforce compliance with the policy’ If "Yes," 

describe in Schedule 0 how this is done... 

13 Does the organization have a written whistleblower policy’. 

14 Does the organization have a written document retention and destruction policy’. 

15 Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision’ 

a The organization's C E0 , Executive Director, or top management official... 

b 0ther officers or key employees ofthe organization.. 

If "Yes" to line 15a or 15b, describe the process m Schedule 0 (See instructions ) 

16a Did the organization invest m, contribute assets to, or participate m a joint venture or similar arrangement with a 
taxable entity during the year’. 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements’. 



Yes 

No 

10a 


No 

10b 



11a 

Yes 


■ 



12a 

Yes 


12b 

Yes 


12c 

Yes 


13 

Yes 


14 

Yes 


15a 

Yes 


15b 

Yes 


16a 


No 

16b 




Section C. Disclosure _ 

17 List the States with which a copy ofthis Form 990 is required to be filed ►A L,AK,AZ,AR,CA ,CO ,CT,FL,GA ,HI,IL,KS,ME , 

MD,MA ,MI,MN ,MS,NH ,NJ,NM ,NY,NC,ND,OH , 
OK , OR , PA , RI , SC , TN , UT , VA , WA , DC , WV , WI 


18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you make these available Check all that apply 

I Own website | A nother's website F" U pon request 

19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 


20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization ►- 
The 0 rganization 
200 N Glebe Road No 200 
Arlington,VA 222033728 

(703) 894-1776_ 
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Part VII 


Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

CheckifScheduleOcontamsaresponsetoanyquestioninthisPartVII. 


r 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

*List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter -0- m columns (D), (E), and (F) if no compensation was paid 

*List all of the organization's current key employees, if any See instructions for definition of "key employee " 

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 ofForm W-2 and/or Box 7 of Form 1099-MISC) ofmore than $100,000 from the 
organization and any related organizations 

*List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

*List all of the organization's former directors or trustees that received, mthe capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons m the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 

I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee_ 


(A) 

Name and Title 

(B) 

A verage 
hours 

per 

week 

(describe 

hours 

for 

related 

organizations 

in 

Schedule 

0) 

(C) 

Position (check all 
that apply) 

(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 

(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 

Individual tmstee 

Of dirsctor 

3 

o 

O 

•L- 

•L- 

Officei 

(D 

d* 

3 

TD 

O 

q- 

o ^ 

O 

O 

ZJ 

•o 

12 

</> 

a 

d? 

CL 

“n 

o 

O' 

(1) Mark Humphrey 

Chaiiman/Director 

1 00 

X 


X 




0 

0 

0 

(2) Ryan Stowers 

Director 

1 00 

X 






0 

0 

0 

(3) Robert Testwuide 

Director 

1 00 

X 






0 

0 

0 

(4) Todd Zywicki 

Director 

1 00 

X 






0 

0 

0 

(5) Victoria Hughes 

President 

40 00 



X 




261,143 

0 

16,229 

(6) Tony Woodlief 

President 

40 00 



X 




0 

0 

0 

(7) Linda Cornish 

Chief Operating Officer 

40 00 



X 




103,293 

0 

7,106 

(8) Elizabeth Kailey 

Secreta ry 

40 00 



X 




49,799 

0 

4,118 

(9) Vonda Holliman 

Treasurer 

1 00 



X 




0 

0 

0 
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Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



Total number of individuals (including but not limited to those listed above) who received more than 
$100,000 m reportable compensation from the orgamzation^-2 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

online la'^ If "Yes," complete Schedule J for such individual .. 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,0 00'? If "Yes," complete Schedule J for such 
individual ... 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization'? If'Tes,"comp/ete Schedu/e J for suc/r person ..... 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than 
$100,000 of compensation from the organization 


(B) 

Description of services 



Name and business address 


(C) 

Compensation 



2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 m compensation from the organization ►O 



Form 990 (2010) 
















































Form 990 (2010) 





(A) 

Total revenue 


(B) 

(C) 

(D) 

Related 

U nrelated 

Revenue 

or 

business 


exempt 

revenue 

excluded 

function 


from 

tax 

revenue 


under 

sections 

512, 
513, or 
514 



la Federated campaigns . . la 

b M embers hip dues .... lb 

c Fundraising events . . . . Ic 

d Related organizations ... Id 

e Government grants (contributions) le 

f All other contributions, gifts, grants, and if 

similar amounts not included above 

g Noncash contributions included in lines la-If $ 
h Total. Add lines la-lf. 


2a Teacher Conf & Seminar 


b Student Education 



f All other program service revenue 
g Total. Add lines 2a-2f.► 


J Investment income (including dividends, interest 

and other similar amounts). ^ 

1 Income from investment of tax-exempt bond proceeds . . ►- 

5 Royalties.^ 


6a Gross Rents 
b Less rental 

expenses _ 

c Rental income 

or (loss) _ 

d Net rental income or (loss) . 


7a Gross amount 
from sales of 
assets other 
than inventory 
b Less cost or 
other basis and 
sales expenses 
c Gam or (loss) 


(i) Securities 


d Netgamor (loss). 


8a Gross income from fundraising events 
(not including 

$ _ 

of contributions reported on line Ic) 
SeePartIV,linel8 


b Less direct expenses ... b 
c Net income or (loss) from fundraising events . . ^ 


9a Gross income from gaming activities See Part IV, line 19 

b Less direct expenses. 

c N et income or (loss) from gaming activities . . 


lOaGross sales of inventory, less 
returns and allowances 

a 

b Less cost of goods sold . . b 

c N et income or (loss) from sales of inventory . . ^ 


Miscellaneous Revenue 


11a 


d A II other revenue .... 
eTotal. Add lines lla-lld 

12 Total revenue. See Instructions 



(i) Real 

(ii) Personal 
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Part IX 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 


All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 


Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 

Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 





2 

Grants and other assistance to individuals m the 

U S See Part IV, line 22 


128,700 

128,700 



3 

Grants and other assistance to governments, 
organizations, and individuals outside the U S See 
Part IV, lines 15 and 16 






4 

Benefits paid to or for members 






5 

Compensation of current officers, directors, trustees, 
key employees .... 

and 

411,640 

220,499 

126,277 

64,864 

6 

Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(1)) and persons 
described in section 4958(c)(3)(B) .... 





7 

Other salaries and wages 


988,466 

659,518 

25,193 

303,755 

8 

Pension plan contributions (include section 401(k) and section 

403(b) employer contributions ) .... 

34,974 

28,805 

2,592 

3,577 

9 

0 ther employee benefits. 


67,868 

12,667 

52,423 

2,778 

10 

Payroll taxes. 


93,293 

62,047 

6,226 

25,020 

a 

Fees forservices (non-employees) 

Management. 






b 

Legal. 


16,710 

125 


16,585 

c 

Accounting. 


18,042 


18,042 


d 

Lobbying. 






e 

Professional fundraising services See Part IV, line 17 

. 

65,000 



65,000 

f 

Investment management fees. 






g 

Other. 


115,539 

53,832 

16,043 

45,664 

12 

Advertising and promotion .... 


6,889 

4,091 


2,798 

13 

0 ffice expenses. 


240,632 

126,638 

5,211 

108,783 

14 

Information technology. 


110,372 

67,184 

15,756 

27,432 

15 

Royalties 






16 

Occupancy . 


200,549 

140,765 

9,658 

50,126 

17 

Travel. 


132,199 

81,787 

5,494 

44,918 

18 

Payments of travel or entertainment expenses for any federal, 
state, or local public officials. 





19 

Conferences, conventions, and meetings 

. 

620,732 

558,103 

7,824 

54,805 

20 

Interest. 






21 

Payments to affiliates. 






22 

Depreciation, depletion, and amortization 

. 

86,472 

61,395 

4,324 

20,753 

23 

Insurance. 

. 

9,813 

6,967 

491 

2,355 

24 

0 ther expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24f If line 24famount exceeds 10% of 
line 25, column (A) amount, list line 24f expenses on Schedule 0 ) 





a 

IMAX production fees 


185,000 

185,000 



b 

Bad debt expense 


126,318 

126,318 



c 

Mail shop services 


56,603 

3,724 


52,879 

d 

List rental 


16,551 

9,584 


6,967 

e 

Interest exp /late fees 


1,294 

925 

369 


f 

A II other expenses 


167 

168 

-26 

25 

25 

Total functional expenses. Add lines 1 through 24f 


3,733,823 

2,538,842 

295,897 

899,084 

26 

Joint costs. Check here ►- | if following 

SOP 98-2 (ASC 958-720) Complete this line only ifthe 
organization reported m column (B) joint costs from a 
combined educational campaign and fundraising solicitation 
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Part X 


Balance Sheet 


Page 11 



(A) 

Beginning of year 


(B) 

End of year 


1 

C as h—non-interest-bearing. 



96,929 

1 



2 

Savings and temporary cash investments ...... 

. 


1,996,248 

2 

1,120,798 


3 

Pledges and grants receivable, net. 

. 


468,879 

3 

10,000 


4 

Accounts receivable, net. 



53,685 

4 

55,723 


5 

Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 






Schedule L. 




5 



6 

Receivables from other disqualified persons (as defined under section 49 5 8(f)(l)), 
persons described m section 4958(c)(3)(B), and contributing employers, and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 




< 


Schedule L. 




6 


7 

Notes and loans receivable, net. 

. 

. 


7 


8 

Inventories for sale or use. 

. 

. 

102,514 

8 

86,835 


9 

Prepaid expenses and deferred charges. 

. 

. 

69,697 

9 

36,186 


10a 

Land, buildings, and equipment cost or other basis Complete 

Part VI of Schedule D 

10a 

316,333 





b 

Less accumulated depreciation. 

10b 

283,499 

119,305 

10c 

32,834 


11 

Investments—publicly traded securities. 

. 

. 


11 



12 

Investments—other securities See Part IV, line 11 . . . . 

. 

. 


12 



13 

Investments—program-related See Part IV, line 11 




13 



14 

Intangible assets. 




14 



15 

Otherassets SeePartIV,linell. 

. 

. 


15 



16 

Total assets. Add lines 1 through 15 (mustequal line 34) . 

. 


2,907,257 

16 

1,342,376 


17 

Accounts payable and accrued expenses 



198,607 

17 

153,718 


18 

Grants payable. 




18 



19 

Deferred revenue. 




19 


</• 

20 

Tax-exempt bond liabilities. 




20 


21 

Escrow or custodial account liability Complete Part IV of Schedule D . 

. 


21 


Z 

22 

Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 






□ 


persons Complete Part 11 of Schedule L . 

. 

. 


22 



23 

Secured mortgages and notes payable to unrelated third parties 

. 



23 



24 

Unsecured notes and loans payable to unrelated third parties 

. 

. 


24 



25 

0 ther liabilities Complete Part X of Schedule D . 



104,578 

25 

108,414 


26 

Total liabilities. Add lines 17 through 25 . 



303,185 

26 

262,132 

^/l 

0 

o 


Organizations that follow SFAS 117, check here ^ p* and complete lines 27 
through 29, and lines 33 and 34. 




c 

ro 

27 

U nrestricted net assets . 



1,723,387 

27 

191,361 

ro 

CD 

28 

Temporarily restricted net assets . 



880,685 

28 

888,883 

•lJ 

29 

Permanently restricted net assets . 




29 


3 

LU 


Organizations that do not follow SFAS 117, check here ^ | and complete 
lines 30 through 34. 




ufi 

30 

Capitalstockortrustprincipal,orcurrent funds . 




30 


ufi 

31 

Paid-in or capital surplus, or land, building or equipment fund 

. 

. 


31 


■/> 

32 

Retained earnings, endowment, accumulated income, or otherfunds 



32 



33 

Total net assets or fund balances . 



2,604,072 

33 

1,080,244 

2 

34 

Total liabilities and net assets/fund balances . 



2,907,257 

34 

1,342,376 


Form 990 (2010) 


























































































Form 990 (2010) 


Page 12 


Part XI 


Reconcilliation of Net Assets 

Check if Schedule 0 contains a response to any question in this Part XI 


r 


1 

2 

3 

4 

5 

6 


Total revenue (must equal Part VIII, column (A), line 12) 

■ 

2,209,995 

Total expenses (must equal Part IX, column (A), line 25). 

2 

3,733,823 

Revenue less expenses Subtract line 2 from line 1 . . . . 

3 

-1,523,828 

Net assets orfund balances at beginning of year (must equal Part X, line 33, column (A)) 

■ 

2,604,072 

Otherchangesmnetassetsorfundbalances(explammScheduleO) 

Net assets or fund balances at end ofyear Combine lines 3, 4, and 5 (must equal Part X, line 33, column 
(B)). 

5 

6 

0 

1,080,244 


Part XII 


Financial Statements and Reporting 

Check if Schedule 0 contains a response to any question in this Part XII 


F 


Accounting method used to prepare the Form 990 | Cash F Accrual | Other_ 

If the organization changed its method of accounting from a prior year or checked "0 ther," explain in 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 

b Were the organization's financial statements audited by an independent accountant?. 

c If "Yes," to 2a or 2b, does the organization have a committee that assumes res pons ibility for overs ight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

d If "Yes "to line 2a or2b, check a box belowto indicate whetherthe financial statements forthe year were issued 
on a separate basis, consolidated basis, or both 

F Separate basis | Consolidated basis | Both consolidated and separated basis 



Yes 

No 

2a 


No 

2b 

Yes 


2c 

Yes 



3a 

b 


As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the 

Single A udit A ct and 0 M B C ircular A -13 3?. 3a 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 3b 
audit or audits, explain why m Schedule 0 and describe any steps taken to undergo such audits 


No 
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efile GRAPHIC 


£ri^ 


- DO NOT PROCESS I As Filed Data - 


SCHEDULE A 

(Form990or990EZ) 

Department of the Treasury 
Internal Revenue Service 


Name ofthe organization 
Bill of Rights Institute 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

_► Attach to Form 990 or Form 990-EZ. ► See separate instructions._ 


DLN: 934931170080221 

|o M B No 1545-0047 


2010 


Open to Public 
Inspection 


Employer identification number 


Part I 


_ I 48-0891418 _ 

Reason for Public Charity Status (All organizations must complete this part.) See instructions 


The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 


1 I A church, convention of churches, or association of churches described m section 170(b)(l)(A)(i). 

2 I A school described in section 170(b)(l)(A)(ii). (Attach Schedule E ) 

3 I A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

4 r A medical research organization operated m conjunction with a hospital described m section 170(b)( 1)(A)(iii). Enterthe 

hospital's name, city, and state 


5 r 

6 r 

7 F 


8 r 

9 r 


10 r 

11 r 


e r 


f 

g 


h 


An organization operated for the benefit of a college or university owned or operated by a governmental unit described m 

section 170(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in 

section 170(b)(l)(A)(vi) (Complete Part II ) 

A community trust described in section 170(b)(l)(A)(vi) (Complete Part II ) 

An organization that normally receives (1) more than 33 1/3% of its support from contributions, members hip fees, and gross 
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of 
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 197 5 See section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described m section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 
a I Type I b | Type II c | Type III - Functionally integrated d | Type III - 0 ther 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
otherthan foundation managers and otherthan one or more publicly supported organizations described m section 509(a)(1) or 
section 50 9(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II orType III supporting organization, 
check this box r 

Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe 

following persons'? _ 


(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) 


Yes 

No 

and (ill) below, the governing body ofthe the supported organization? 

iig(i) 



(ii) a family member of a person described in (i) above? 

llg(ii) 



(iii) a 35% controlled entity ofa person described m (i) or(ii) above? 

llg(iii) 




Provide the following information about the supported organization(s) 


(i) 

Name of 
s upported 
organization 

(ii) 

EIN 

(iii) 

Type of 
organization 
(described on 
lines 1-9 above 

or IRC section 

(see 

instructions)) 

(iv) 

Is the 

organization in 
col (i) listed m 
your governing 

document? 

(v) 

Did you notify the 
organization in 
col (i) of your 
support? 

(Vi) 

Is the 

organization in 
col (i) organized 
in the U S ? 

(vii) 

A mount of 
s upport 

Yes 

No 

Yes 

No 

Yes 

No 



















































Total 
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Part II 


Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(1) 
(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify 
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning 
in) ► 

(a) 2006 

(b) 2007 

(c) 2008 

(d) 2009 

(e) 2010 

(f) Total 

1 

Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual 
grants ") 

3,491,467 

2,993,021 

3,235,224 

2,333,344 

1,836,993 

13,890,049 

2 

Tax revenues levied forthe 
organization's benefit and either 
paid to or expended on its 
behalf 







3 

The value ofservices orfacilities 
furnished by a governmental unit to 
the organization without charge 







4 

Total. Add lines 1 through 3 

3,491,467 

2,993,021 

3,235,224 

2,333,344 

1,836,993 

13,890,049 

5 

The portion oftotal contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, column 

(f) 






4,531,338 

6 

Public Support. Subtract line 5 
from line 4 






9,358,711 


Section B. Total Support 


(a) 2006 

(b) 2007 

(c) 2008 

(d) 2009 

(e) 2010 

(f) Total 

3,491,467 

2,993,021 

3,235,224 

2,333,344 

1,836,993 

13,890,049 

149,111 

120,975 

56,716 

10,323 

1,559 

338,684 







1,950 





1,950 






14,230,683 


Calendar year (or fiscal year 
beginning in) ► 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Other income Do not include 
gam or loss from the sale of 
capital assets (Explain in Part 
IV ) 

11 Total support (Add lines 7 
through 10) 


12 


12 Gross receipts from related activities, etc (See instructions ) 

13 First Five Years Ifthe Form 990 is forthe organization's first, second,third, fourth, or fifth tax yearas a 501(c)(3) organization, 

check this box and stop here ►! 


1,991,795 


Section C. Computation of Public Support Percentage _ 

14 Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 

15 Public Support Percentage for 2009 Schedule A, Part 11, line 14 


14 

65 760 % 

15 

64 270 % 


16a 33 1/3% support test —2010. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ►F 

b 33 1/3% support test—2009. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization ►r 

17a 10%-facts-and-circuinstances test —2010. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 

IS 10% or more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain 
in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 
organization ►r 

b 10%-facts-and-circuinstances test —2009. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 
15 IS 10% or more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. 

Explain in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly 
supported organization ►r 

18 Private Foundation Ifthe organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see 

instructions ►r 
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Part III 


Schedule A (Form 990 or 990-EZ) 2010 


Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under 
Part II. If the orqanization fails to qualify under the tests listed below, please complete Part II. 


Section A. Public Support 


Calendar year (or fiscal year beginning 
in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 
business under section 513 

4 Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its 
behalf 

5 The value ofservices orfacilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 

b Amounts included on lines 2 and 3 
received from other than 
disqualified persons that exceed 
the greater of$5,000 or 1% ofthe 
amount on line 13 forthe year 
c Add lines 7a and 7b 

8 Public Support (Subtract line 7c 
from line 6 ) 


Section B. Total Support 


Calendar year (or fiscal year beginning 
in) 

9 Amounts from line 6 

LOa Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 



(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


Unrelated business taxable 
income (less section 511 taxes) 
from businesses acquired after 

June 30, 1975 _ 

Add lines 10a and 10b_ 

Net income from unrelated 
business activities not included 
in line 10b, whetherornotthe 

business is regularly carried on_ 

Other income Do not include 
gam or loss from the sale of 
capital assets (Explain in Part 

IV ) _ 

Total support (Add lines 9, 10c, 

11 and 12 ) _____ 

First Five Years Ifthe Form 990 is forthe organization's first, second,third, fourth, or fifth tax yearas a section501(c)(3) organization, 
check this box and stop here ►! 



Section C. Computation of Public Support Percentage 


15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 

16 Public support percentage from 2009 Schedule A, Part III, line 15 


Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17 

18 Investment income percentage from 2009 ScheduleA,Part III,Iinel7 18 

19a 33 1/3% support tests—2010. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported 

organization ►r 

b 33 1/3% support tests—2009. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 
18 IS not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►r 

20 Private Foundation Ifthe organization did not check a box on line 14, 19a or 19b, check this box and see instructions ►r 
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Supplemental Information. Supplemental Information. Complete this part to provide the explanations 
required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any 
additional information. (See instructions). 
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SCHEDULE D 

(Form 990) 

Supplemental Financial Statements 


^ Complete if the organization answered "Yes," to Form 990, 

Department of the Treasury 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

Internal Revenue Service 

^ Attach to Form 990. ^ See separate instructions. 


DLN: 93493117008022 


0 M B No 1545-0047 


2010 


Open to Public 
Inspection 


Name of the organization 

Bill of Rights Institute 


Employer identification number 

48-0891418 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
orqanization answered "Yes" to Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 

Total numberat end ofyear 
Aggregate contributions to (during year) 

Aggregate grants from (during year) 


Aggregate value at end ofyear 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal controP 


n Yes n No 


I Part II 


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only forchari table purposes and notforthe benefit ofthe donorordonoradvisor, orforany otherpurpose 

conferring impermissible private benefit r Yes r No 


Conservation Easements. Complete if the orqanization answered "Yes" to Form 990, Part IV, line 7. 


Purpose(s) of conservation easements held by the organization (check all that apply) 

r P reservation ofland for public use (e g , recreation orpleasure) r Preservation ofan historically importantly land area 
r Protection of natural habitat r Preservation of a certified historic structure 

r Preservation of open space 


Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form of a conservation 
easement on the last day ofthe tax year 

Held at the End of the Year 

Total number of conservation easements 2 a 


b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 8/17/06 2d 

I Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 

the taxable year ►-_ 


Number of states where property subject to conservation easement is located ►_ 


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 
enforcement ofthe conservation easements it holds’ 


n Yes n No 


staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year 
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ►-$ _ 


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(ii)’ 


I Yes 


Part III 


9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text ofthe footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete ifthe orqanization answered "Yes" to Form 990, Part IV, line 8. 


la Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items 

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart, 
historical treasures, or other similar assets held for public exhibition, education, or re search in furtherance of public service, 
provide the following amounts relating to these items 


(i) Revenues included in Form 990, Part VIII, line 1 
(")a ssets included in Form 990, Part X 


Ifthe organization received or held works of art, historical t re as u res, or other similar assets forfinancial gam, provide the 
following amounts required to be reported under SFAS 116 relating to these items 


Revenues included in Form 990, Part VIII, line 1 


“ Assets included in Form 990, Part X 


For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 


Cat No 52283D 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization's accession and other records, check any of the following that are a significant use of its collection 
Items (check all that apply) 

a r Public exhibition ^ Loan or exchange programs 

b r Scholarly research e r O ther 

c r Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection’ I Yes | No 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X’ 

b If "Yes," explain the arrangement in Part XIV and complete the following table 


n Yes n No 


c Beginning balance Ic 

Additions during the year Id 

® Distributions during the year le 

t Ending balance If 

2a Did the organization include an amount on Form 990, Part X, line 21’ 
b If "Yes," explain the arrangement in Part XIV 


Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 


1“ Yes 1“ No 


I Party 


(a)Current Year 


(b)Pnor Year 


(c)Two Years Back (d)Three Years Back (e)Four Years Back 


la Beginning of year balance .... 

b Contributions. 

c Investment earnings or losses 
d Grants or scholarships. 

e Other expenditures for facilities 

and programs. 

f Admmistrative expenses .... 

g End of year balance. 

2 Provide the estimated percentage of the year end balance held as 
a Board designated or quasi-endowment ► 
b Permanent endowment ► 
c Term endowment ►- 

3a A re there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations. 3a(i) 

(ii) related organizations. ... 3a(ii) 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R’. 3b 

4 Describe in Part XIV the intended uses of the organization's endowment funds 


Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


I Part VI 


Description of investment 


(a) Cost or other (b)Cost or other (c) Accumulated 


basis (investment) basis (other) 


depreciation 


(d) Book value 


la Land.. 

b Buildings. 

c Leasehold improvements. 

d Equipment. 

e Other. 


Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) 



10,585 

4,312 

6,273 

305,748 

279,187 

26,561 



































I Part VIl| 


Schedule D (Form 990) 2010 


Investments—Other Securities. See Form 990, PartX, line 12. 


(a) Description ofsecurity orcategory 
(including name ofsecurity) 


(l)Fmancial derivatives 


(2)Closely-held equity interests 



(b)B ook value 


(c) M ethod of valuation 
Cost or end-of-year market value 



Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) 


Investments—Program Related. See Form 990, PartX, line 13. 


Ipart VIII 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 



Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) 


Other Assets. See Form 990, Part X, line 15 


(a) Description 


I Part IX 


(b) Book value 



Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) 


Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of Liability (b) Amount 


Part X 


Federal Income Taxes 


Deferred rent 



Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) ^ 


108,414 


2. Fm 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740) 































Part XII 


Schedule D (Form 990) 2010 


Reconciliation of Change in Net Assets from Form 990 to Financial Statements 


t Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or(deficit)forthe year Subtract line 2 from line 1 

4 Net unrealized gams (losses) on investments 

5 Donated services and use offacilities 

® Investment expenses 

2 Prior period adjustments 

8 Other (Describe in Part XIV) 

9 Total adjustments (net) Add lines 4 - 8 

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


Total revenue, gams, and other support per audited financial statements . .. 

Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gams on investments . .2a 

b Donated services and use offacilities. 2b 

c Recoveries of prior year grants. 2c 

d 0 ther (Describe in Part XIV). 2d 

e Add lines 2a through 2d . 

Subtract line 2efrom line 1.... 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 

b 0 ther (Describe in Part XIV ). 4b 

c Add lines 4a and 4b... 

Total Revenue Add lines 3and 4c. (ThisshouldequalForm 990,PartI,linel2). 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


2,209,995 


3,733,823 


-1,523,828 



•1,523,828 


2,209,995 


2,209,995 


Part xml 


Total expenses and losses per audited financial 
statements. 


2,209,995 


3,733,823 


Amounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use offacilities. 2a 

Prior year adjustments. 2b 

0 ther losses. 2 c 

0 ther (Describe in Part XIV ). 2d 

Add lines 2a through 2d. 

Subtract line 2efrom line 1. 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 

Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 

0 ther (Describe in Part XIV ). 4b 

Add lines 4a and 4b. 

Total expenses Add lines Band 4c. (This should equal Form 990, Part I, line 18 ) 


Supplemental Information 


2 b 


2 c 


2 d 




3,733,823 


Part XIV 


Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 
additional information 


Ident if ier 


Return Reference 


Explanation 


Description ofUncertam Tax 
Positions UnderFIN 48 


Part X 


The Institute had no uncertain tax positions for the year ended 
August 31, 2011_ 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 

^ Attach to Form 990 or Form 990-EZ. ^ See separate instructions. 

0 M B No 1545-0047 

2011 

0 

Open to Public 
Inspection | 

Name ofthe organization 

Bill of Rights Institute 

Employer identification number 

48-0891418 


Part I 


Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 


1 Indicate whetherthe organization raised funds through any ofthe following activities Check all that apply 
a F Mail solicitations e r Solicitation of non-government grants 

b r Internet and e-mail solicitations f r Solicitation of government grants 

c r Phone solicitations g r Special fundraising events 

d r In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity m connection with professional fundraising services'? p" Yes I No 

b If "Yes, "list the ten highest pa id individuals or entities (fund raisers) pursuant to agreements unde rwhich the fund raiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 


(i) Name and address of 
individual 

or entity (fundraiser) 

(ii) Activity 

(iii) Did 

fundraiser have 
custody or 
control of 
contributions? 

(iv) Gross receipts 
from activity 

(v) A mount paid to 
(or retained by) 
fundraiser listed in 
col (i) 

(vi) A mount paid to 
(or retained by) 
organization 

Yes 

No 

Charles Jarvis 

16408 Freemont Lane 

Purcelville, VA 20132 

Develop project 
writing and 
consulting 


No 

0 

35,000 

0 

Jim Johnston 

4013 David Lane 

Alexandria, VA 22311 

Direct mail writing 
and consulting 


No 

0 

12,000 

0 

M ichael Baroody 

4628 Newcomb Place 

A lexandria, V A 22304 

Develop project 
writing and 
consulting 


No 

0 

18,000 

0 



65,000 



3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or 
licensing 


AL, AK,AZ,AR, CA,CO,CT,FL, GA,HI,IL, KS,ME,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,ND,OH,OK,OR, PA,RI,SC,TN,UT,VA, 
WA, DC, WV, WI, KY, LA, MO 


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50083H 
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Part II 


Page 2 


Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 





(a) Event #1 

(b) Event #2 

(c) 0 ther Events 

(d) T otal Events 
(Add col (a) through 
col (c)) 




(event type) 

(event type) 

(total number) 

d? 

i 

1 

Gross receipts 





d? 

Q£. 

2 

Less Charitable 
contributions 





3 

Gross income (line 1 
minus line 2) . . . 






4 

Cash prizes 






5 

Non-cash prizes 





(0 

c 

6 

Rent/facility costs 





<]> 

Q. 

7 

Food and beverages 





■C 

8 

Entertainment 





Cl 

9 

Other direct expenses 






10 

Direct expense summary Add lines 4 through 9 in column (d) . 


.► 



11 

Net income summary Combine lines 3 and 10 in column (d). 





Part III 


Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


Revenue 

1 Gross revenue .... 

(a) Bingo 

(b) Pull tabs/instant 
bingo/progressive bingo 

(c) 0 ther gaming 

(d) T otal gaming 
(Add col (a) through 
col (c)) 





Direct Expenses 

2 Cash prizes .... 

3 Non-cash prizes 

4 Rent/facility costs 

5 0 ther direct expenses 


















6 Volunteer labor 

1 Yes % 

n No 

1 Yes % 

n No 

1 Yes % 

n No 

7 Direct expense summary Add lines 2 through 5 in column (d).. ► 

8 Net gaming income summary Combine lines 1 and 7 in column (d). ► 



9 Enter the state(s) in which the organization operates gaming activities _ 

a Is the organization licensed to operate gaming activities m each ofthese states'?.| yes I No 

b If"No," Explain _ 


10a Were any ofthe organization's gaming licenses revoked, suspended ortermmated during the tax year'? 
b If "Yes," Explain _ 


I Yes I N o 
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DLN:93493117008022 


Schedule I 




0 M B No 1545-0047 

(Form 990) 


Grants and Other Assistance to Organizations, 

Governments and individuals in the United States 


2010 

Department of the Treasury 
Internal Revenue Service 


Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 

^ Attach to Form 990 


Open to Public 

Inspect ion 

Name of the organization 

Bill of Rights Institute 

Employer identification number 

48-0891418 

BGeneral Information 

on Grants and Assistance 




1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants orassistance, and 

the selection criteria used to award the grants or assistance’. 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds m the United States 


V Yes \~ No 


Part II 


Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part II can be 

duplicated if additional space IS needed.► P 


l(a)Nameandaddressof (b)EIN (c)IRCCode (d)Amountofcash (e)Amountofnon- (f)Methodof (g)Descriptionof (h)Purposeofgrant 

organization section grant cash valuation non-cash assistance orassistance 

orgovernment ifapplicable assistance (book, FMV, 


appraisal, 

other) 



2 Enter total number of section 501(c)(3)and government organizations 

3 Enter total number of other organizations. 


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50055P 


Scheduie I (Form 990) 2010 


































Schedule I (Form 990) 2010 


Part III 


Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Use Schedule I-l (Form 990) if additional space is needed. 


Page 2 


(a)Type of grant or assistance 

(b)N umber of 
recipients 

(c)A mount of 
cash grant 

(d)A mount of 
non-cash assistance 

(e)Method ofvaluation 
(book, 

FMV, appraisal, other) 

(f )Description of non-cash assistance 

(1) Being An American Essay Contest 
Awards 

167 

128,200 




(2) National History Day 

1 

500 



































Part IV 


Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 


Ident if ier 


Return Reference 


Explanation 


Procedure for Monitorin 
Grants in the U S 


g Part I, Line 2 


Schedule I, Part I, Line 2 No grants are paid to individuals Awards were paid to winners of 2 educational contests sponsored 
by BRI No monitoring is required forthe use ofthese cash awards 
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Schedule J 

Compensation Information 

(Form 990) 

For certain Officers, Directors, Trustees, Key Employees, and Highest 


Compensated Employees 


^ Complete if the organization answered "Yes" to Form 990, 

Department of the Treasury 

Part IV, question 23. 

Internal Revenue Service 

^ Attach to Form 990. ^ See separate instructions. 


DLN: 93493117008022 


0 M B No 1545-0047 


Name of the organization 

Bill of Rights Institute 


2010 


Open to Public 
Inspection 


Employer identification number 


48-0891418 


I Part I E 


uestions Reqardinq Compensation 


la Check the appro piate box(es) ifthe organization provided any of the following to orfora person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

r First-class or charter travel r Flousmg allowance or residence for personal use 

r Travel for companions r Payments for business use of personal residence 

r Tax idemnification and gross-up payments r Flealth or social club dues or initiation fees 

r Discretionary spending account r Personal services (e g , maid, chauffeur, chef) 

b Ifany ofthe boxes in line la are checked, did the organization follow a written policy regarding payment or 
reimbursement orprovision of all the expenses described abovei* If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the C EO/Executive Director, regarding the items checked m line la’ 

3 Indicate which, ifany, ofthe following the organization uses to establish the compensation ofthe 
organization's CEO/Executive Director Check all that apply 

r Compensation committee | Written employment contract 

F Independent compensation consultant F Compensation survey or study 

F Form 990 ofotherorganizations F A pproval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
ora related organization 

a Receive a severance payment or change-of-control payment from the organization or a related orgamzation’ 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangemenf? 

If "Yes" to any oflines 4a-c, list the persons and provide the applicable amounts for each item m Part III 

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

5 For persons listed m form 990, PartVII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the revenues of 

a The organization'? 
b A ny related organization? 

If "Yes," to line 5a or 5b, describe in Part III 

6 For persons listed m form 990, PartVII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the net earnings of 

a The organization? 
b A ny related organization? 

If "Yes," to line 6a or6b, describe in Part III 



7 For persons listed m Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described m lines 5 and 6? If "Yes," describe m Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe 
in Part III 


No 


8 



No 


9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described m Regulations 
section 53 4958-6(c)? 


9 
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Page 2 


Part II 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions on row (ii) Do not list any individuals that are not listed on Form 990, Part VII 

Note. The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la 



(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 

(D) Nontaxable 

(E) Total of columns 

(F) Compensation 

(i) Base 
compensation 

(ii) Bonus & 
incentive 
compensation 

(iii) Other 
reportable 
compensation 

other deferred 
compensation 

benefits 

(B)(i)-(D) 

reported m prior 

Form 990 or 

Form 990-EZ 

155,269 

51,683 

54,191 

12,822 

3,407 

277,372 

0 

0 

0 

0 

0 

0 

0 

0 
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Part III 


Supplemental Information 


Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 


Ident if ier 

Return 

Reference 

Explanation 


Part I, Line 4a 

Victoria Hughes, President, received $54,150 m severance from the Institute during the year 


Schedule J (Form 990) 2010 










I 


efile GRAPHIC 


£ri^ 


- DO NOT PROCESS I As Filed Data - 


DLN:93493117008022 


SCHEDULE O 

(Form990or990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 


Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

^ Attach to Form 990 or 990-EZ. 


0 M B No 1545-0047 


2010 


Open to Public 
Inspection 


Name of the organization Employer identification number 

Bill of Rights Institute 

48-0891418 


Identifier 

Return 

Reference 

Explanation 

Form 990, Part VI, 

Section A, line 2 


The Chairman and Treasurer of the Bill of Rights Institute, w ho both serve in a voluntary non- 
compensated capacity, are employed by companies that are related 
























Identifier 


Return 

Reference 


Explanation 


Form 990, Part VI, Section A, line 


The Bill of Rights Institute has members that have the authority to elect the Board of 

7a 


Directors 








Identifier 


Return 

Reference 


Explanation 


Form 990, Part 
VI, Section A, 
line 7b 


Approval of the Members is required to adopt or amend codes of ethics and conflict of interest policies of the 
Bill of Rights Institute Approval of the Members is also required to amend or repeal specific sections of the 
corporate Bylaws which pertain to the Directors general powers, number and qualification of Directors, 
election and term of Directors, removal of Directors, compensation of Directors, and required Committees 








Identifier 


Return 

Reference 


Explanation 


Form 990, Part VI, 


Form990 is prepared by an outside independent CPA firm, which is reviewed in detail by the corporate 

Section B, line 11 


President and Treasurer Then a copy w ill be provided to all Board members for their review prior to 



signing and filing w ith the IRS 








Identifier 


Return 

Reference 


Explanation 


Form 990, Part 
VI, Section B, 
line 12c 


A copy of BRI's Policy on Conflicts of Interest and Code of Ethics is given to all Directors, officers and employees 
at the beginning of their term of service or employment A conflict of Interest Questionnaire and 
Acknow ledgement form is also given to each Director, officer and employee to fill out and sign, w hich 
acknowledges that they have received and reviewed the policy, and which allows them to provide information 
regarding their business and family interests A copy of the Policy and Questionnaire is then distributed annually 
to each Director, officer and employee to disclose and acknowledge their current business and family interests 








Identifier 


Return 

Reference 


Explanation 


Form 990, Part 
VI, Section B, 
line 15 


On an annual basis, the BRI Treasurer (or another officer) researches comparable positions w ithin the non-profit 
sector in Virginia and the local area of DC, using 990 published data An independent consultant is also used to 
provide a market study report to gauge w here the median salary is for the market in the Virginia and local DC area 
In addition, one of the Directors is assigned to conduct a performance review soliciting information from 
employees, directors and officers Once all information is gathered, a report on the comparability and performance 
data IS provided to the Board of Directors for their review The Board then meets to review and discuss all report 
data, and determines the proper compensation announts for the year 















Identifier 

Return Reference 

Explanation 


Form 990, Part VI, 

Section C, line 19 

Governing documents and conflict of interest policy are available at the BRI offices for inspection by 
interested stakeholders Audited financial statements are provided upon request 















Additional Data 


Software ID: 

Software Version: 

EIN: 48-0891418 
Name: Bill of Rights Institute 

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions) 

4d. other program services 

(Code ) (Expenses $ 348,541 including grants of $ ) (Revenue $ 260,764 ) 

Instructional Materials Designed to supplement standard U S History and Civics textbooks, the Bill of Rights Institute developed the 
following educational resources in 2010-11 The Founding Documents A Three-Act Drama (May 2011) Print and web-based curriculum 
for fourth through sixth graders This activity booklet introduces young learners to the stories, people, and ideas behind the Declaration of 
Independence, the Constitution, and the Bill of Rights through full-color original illustrations, playful thematic imagery, engaging readings, 
activities, and appropriate primary sources Students will rewrite key passages from these documents in their own words, complete word- 
finds and puzzles, play through a scavenger-hunt, and even create theirown "stamps" representing rights to trade with friends An 
accompanying online Teacher's Guide with vocabulary support, key terms, reading quizzes, easily reproducible activities, and a final 
assessment America the Quiz Game (July 2011), Printed set of 60 game cards, each contains four questions onAmerican history 
including famous people, documents, the Constitution, and landmark Supreme Court cases This allows users to learn anywhere - at school, 
in the car, or at home Includes 240 questions on 60 colorful cards Designed forages 9 and up In addition, the Bill of Rights Institute 
continually updated and delivered the following online instructional material www BillofRightsInstitute org - This website provides teachers 
with free lesson plans and additional educational resources on the Constitution and Bill of Rights (We received 523,000 hits throughout 
this year - 393,000 were unique visitors Average monthly page views were 126,870 )eLessons - Weekly email newsletters were sent to 
over 7,000 unique subscribers "Bill ofRights in the News," "Landmark Supreme Court Cases and the Constitution," "Current Events and 
the Constitution," and "Presidents and the Constitution "Constitution Day - Web-based activities for middle and high school students 
designed to celebrate the signing ofthe U S Constitution (September 17,1787) Bill ofRights Day - Collection ofweb-based lesson plans 
for middle and high school students designed to celebrate the ratification ofthe U S Bill ofRights (December 15, 1791) 

(Code ) (Expenses $ 304,639 including grants of $ ) (Revenue $ ) 

We the People IMAX Film Project Bill ofRights Institute completed its role as advisoron the film content Inland Seas P reductions 
completed the scripting and filming, and is now m progress with development ofthe appropriate IMAX film format This inspirational film 
with related instructional materials will portray America's heritage offreedom The film will focus on the endeavor undertaken by the United 
States ofAmerica's Founders and the challenges that shape our constitutional history 








